The pursuit of esthetic excellence has become a major goal in the dental treatment and orthodontic treatment. The beauty of the smile is not only constituted by the shape, position, and size of the teeth, but also based on the characteristics of the gingival tissue and conformation of the lips, which should be as harmonious as teeth. Gummy smile is one of the complaints of the patients, since such a situation can influence self-esteem and social relationships. The development of new more conservative techniques may provide a better therapeutic option than surgical procedures, such as the application of botulinum toxin, in the treatment of gummy smile.
used clinically and the most powerful. [5] Currently, botulinum toxin has been shown effective in the treatment of gummy smile in patients with hyperfunction of the muscles involved in smiling, as well as in patients with other disorders such as temporomandibular disorders (hypertrophy of the masseter muscle, bruxism, clenching) and myofacial pain. [5, 8] The purpose of this paper was to report a case of a patient who presented gummy smile and was treated by associating resective gingival surgery (gingivectomy) and application of botulinum toxin.
Case Report
An 18-years-old Caucasian female referred to the practice with complaint of excessive gum display while smiling ( Figures 1 and 2 ). No periapical radiolucency at radiographic examination was detected, the periodontal ligament was within normal limit, and the crown-to-root ratio was about 1:3. At clinical examination, attached gingiva band was 6 to 7mm in width, and periodontal pocket depth was 3mm or less.
The primary treatment plan proposed was a combined orthodontic-surgical approach by mean of LeFort I osteotomy in order to affect the maxilla and reduce the gingival exposure. The patient refused the surgical approach. A second treatment plan was developed and proposed consisting of a preliminary gingival surgery Side effects or complaints were not reported. However, the dose should be reduced to 50% in the lateral to the wing of the nose point. [4] In cases of labial asymmetry, that occurs due to differences in muscle activity, [3] the patients receive injections of different doses on either side of the face. [4, 9] Botulinum toxin type A is a hydrophilic powder, stored under vacuum, sterile and stable. [5, 7] The reconstitution occurs from the smooth injection of the diluent (sodium chloride 0.9%) inside the bottle. The solution should be stored at 2 to 8°C and used within 4 to 8 hours, in order to ensure its effectiveness. [8] At the beginning of the treatment, extraoral photographs, including the close-up of the smile, were performed. Some authors mentioned the importance of taking the picture of the smile before and after the application of the toxin. [5, [9] [10] It has been suggested that the picture of the smile should be performed stimulating individually the muscles with electrical current, in order to ensure that muscle contraction be controlled, precise and repeatable, as the spontaneous smile is extremely difficult to be replicated. Patients understand that the treatment is carried out to produce a different smile, and, from this perspective, unconsciously, there is a tendency to smile differently in photographs after the treatment. [10] The clinical effects show up in 2-10 days after the injection, and the most visible effect occurs 14 days after the injection. [3, 5] This first effect, scheduled to be progressive, is also reversible, lasting about 3 to 6 months. [4] [5] 8] The injection of botulinum toxin, despite being a simple and safe procedure, may be associated with some adverse events such as pain at the injection site, bruis-ing, infection, edema, dysphonia, dysphagia, ptosis, or lengthening of the upper lip and asymmetry of the smile. The dentist should be attentive in relation to dosage, precision of technique and location of the puncture. [4-5, 8, 10] In this report, claims or changes arising from the application were not reported.
Contraindications to the use of botulinum toxin are pregnancy; lactation; hypersensitivity (allergy) to botulinum toxin itself; lactose and albumin; muscle and neurodegenerative diseases (myasthenia gravis and Charcot's disease), and concurrent use of aminoglycoside antibiotic that enhances the action of the toxin. [8] In this report, the result was satisfactory to the 
Conclusion
In summary, the application of botulinum toxin is an alternative less invasive, faster, safer, and more effective. Moreover, it produces harmonics and pleasing results when applied in target muscles, respecting the appropriate dose and type of smile. Therefore, the technique is a useful adjunct in the esthetic improvement of the smile and provides better results when combined with resective gingival surgery.
